REPORT OF RECEIPTS AND NSBURSEMENTS

For Other Than An Authorized Commitbee
(Summary Page)
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1. NAME GF COMMUITEE in full)

Eduentlon

[oternational Brotherbood of Eleckrleal Workers Coammittes on Polnlieal

FENERAL CLECTION
COMMISSI0R MAIL ROUM

ADDRESS (number and streel)
1125 15th Street, NW

[ Cheek if dilferets than peoviaualy reporied

1% 00Tt A 1003

2, EC IDENTIFTCATION NUMBER
CO0B2T342

Y, STATE and ZIP CODL
Washingion, DL 20405

1. EEITJ:lis committes b guallflsd a3 o mulbesndidile
commitiee. [sae FEG FORM LM

4. TYPE OF REPORT
a} O April 15 Quarterly Repott
D July 15 Cruacterly Roport
[] etober 15 Quarterly Reparl
[] Yanuacy 3! Year Eod Repont

[] Judy 3E MId Venr Report (Man-clection Yeds Qnly)

|:|T-:rmi1:|uljun Report

]'-.-Ttmﬂﬂ:.rEb:punDueﬂ]ni September 1 - 30, 1999/0ct.
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D March X D Juky 29 EI Movembet 20
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[] May 2% [] Sepdember 20 [7] January 31
[] Twellib day roport precedimg
(Type of Election)
glartinn oo im Y Stane of

|:| Tharticth day reqt fnl]n-:'.:ingt‘rm General Blacuon an

in Lhe Skata of ia
b} Eu thiz Teeport on Amendment? ] YES [H] D
TUMBTARY TOLUMN A COLUMN B
4. Coyering Period Lk 1brough 930/50 This Period. Calendar Year-to-Date
df18,726L2%
6 (a) Cashon Hand Jamuamy 1199, ecmsanrn st ¥ ’
483, 74213
(b1 esh on Hand 3t Reginning of Reporting Fedod e : 5 _
5 152,12 5 . A6, 55
() Total Recelpes (TE0m Ling 19) ..o v et A29.88 1,560,
fdy  Subcnl {edd Lines 6(b) and 6(c) for Column A and % — " 260 18650
R Y A R p—— 5B 2,26%,
3 205,132.50 s 1,838,547.20
T Lol Disbursernents (Erom LIng 30 e e s s 0, ; A28
[
. . . b 430,63%.51 5 430,639,511
&  Cpsh an Haod & Closs of Reportng Period {subtosd Line 7 oo 1oinec &(d ). |
9.  Thebls and Oblignuions Crwed T e Commitise X [I.Il][l :::tl:::tl:imr informatdoen

{zmize all po Schedule O andfor Sehmlule T o s e e

0. Debts and Obligatisns Owed BY the Commitles

fitemize all o Schedule C and'or Schidule |1 ) [

¥ a4 909 E Street, W

! Tl Flection Cominiiagiom
| Washingion, DE 20463

T certifi that T have examined this Repart acd Io the besk of my keowdedie and heliel i 15 rue, cankect Toli Broe S0 -d2d.0530
utd Complers. Local 2022193420
[FiE fr DOnE M l:ll TTEasLIEr
Edwin I, HIll
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